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WASHINGTON STATE
DEPARTHENT oF
ECOLOGY
This form is to be completed and submitted to the Fiscal Office for events which require a sign-up sheet or is needed to
support payment or reimbursement of vendor charges.

Note: If the event is training, use the "Completed Developmental Activity Report” (form ECY 010-73) instead of using this
form (Obtain from Employee Services.) If the training facility was a non-state vendor, the Agency Representatives
Statement, as shown below on the bottom of ECY Form 010-114, must be handwritten and signed, on the “Completed
Developmental Activity Report.”

Events which require sign-up sheets:

a Events where a fee is charged for the meeting room.

b.  Advisory group/committee, Task Force, or Volunteer committee meeting
c. Events at which coffee and/or light refreshments are served.
d

Events where meals are o be paid by Fiscal
(Sign-up sheet required for each meal and rosters must agree with number of meals served )

e. Events where lodging costs are to be paid by Fiscal
(Sign-up sheet required for each night and rosters must agree with number of persons billed for.)

Title of meeting or name of group Industrial Stormwater General Permit External Advisory Committee

Meeting location (city and facility) Ecology Building — 1S 16/17

Meeting Date October 13, 2006 Contact Person Jim LaSpina, WQ Program Phone 360-407-6442
Attendees
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To the best of my knowledge, the non-state facility provided by the vendor O did O did not meet the Americans with
Disabilities Act (ADA)} access criteria.
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